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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘[‘MENT OF COMMERCE
Burnavu or 18E CENSUS

EOMAY, 24 1949.4 4

1881%
STATE BOARD OF HEALTH OF MISSOURI ’ s e

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.....| 5 0 ..... é

Regisirar's No,........ Yi ..............

1, PLACE OF DEATH:

{a) County‘RC\T\d.OI bL\

(b} City or town.,. '-I’)A.n bex \ L%

(Ifouuldn ¢ity or town limits, lr.a H.URAL nnd name nf tnwulhlp) -

{¢} Name of hospital or institution:

e Coemnalck tos t't'b.\@ .........................

{If not in hoapitat ar Institution, write gtres auber of L

{(d) Length of stay: In hospital or institution

In this community

(Bpecify whether

years, montha or days)

2

(a}
)

(d)

(e}

USUAL RESIDENCE OF DECEASED:
State. YYAA S5O LY.L @ Comnty. [axvrcdelbln
City or town.. .\/V\ObEY‘\L\ ?) ?

(If outside cTty or town limits, write “RURAL™) &

street No HI 2 HaMlec k. . Y S

(If pural, :Iv- Iu:lt.um)

¢

Citizen of foreign countryt. @! or No)

A &

If yes. name country.

{a) PRINT

g"m.l. NAMEﬂIC{ﬂ..L\e'WLS..-

3. () If veteran,

3. (¢} Social Security
No

0.

21,

MEDICAL CERTIFICATION

. -+
DATE OF DEATH: Month.....EtP.T..LJ. ......... day. I q 4
year. La.43 hour. 5 minutezo A M.

I hereby certify that I attended the deceased irom,

5. Coloror | 6. (a) Single, widowed, married, 19.0.7. , to . A
¢ seFermadlel me\Nh‘ta diverediY v aYX L EAd that | last saw h &l alive an £ F 19.57
6. (&) Name of husband or wife.......oucvennrvnnss 6. {¢) Age of husband or wife f || 20d that death accurred on the datend hour stated abave. Duration
. WS i Immediate cause of death 2 !
I.:Iwe""m - .. years [D e y 2 /- .
7. Birth date of deceased Oct LE: 1268 . ’—""""’J‘z ;
{Month} (Day} (Year) U
8. AGE: Yeara Months Daye If less than one day Due to
7 ‘+ lp , 3 | ht. min
Due to...

%N -We,

9. Birthplace.

{City, lown, or county) (State or foreign country} M N pa
. Other conditiona.
10. Ustal occupation ST 40 QM. Coo s (Includs pregnancy within 3 manths of death)
11. Industry or business.....-l YITIPaTeT / 0 Zo. / PHYSICIAN
o ajor findings: —
B[ 12. Name Toh T B - "DG\.\ —t_D’Y\- Of operations I /\
E N I ‘/ hchlerline
=i, mnplece ..., - F‘?’LDA ) [ which death
GCity, ar coyok, Biate or foreign country, Of t should be
E 14. Maiden name. C\ a"hd- aufowsy charged sta-
E w tistically.
g 15. Birthplace P —————tr T (e 22. II death was due to external causes, £l in %
16. (a) Informant R.R.Lewli(s (¢) Accident, suicide, or homicide {gpecify)
(&) Address Tuokbex ll.f MNaob {3} Date of accurrence

17, (a) B 0y \‘d | (¢) Where did injury occur?.

(Burisl, cremation, or removal)

(¢) Pilace: burial or cremation... YY1 0. k] exl ﬂs. AL

18 (a) Signature of funeral director...
(b Agddress

(&) Date thereofﬂlbj Zl‘sr {143

th) (Day) (Year)

19, (a) ....... ~o ﬁ(a{ ) LZL/VMAL

nie melved locul re.nll.r-r)

(Reglatrar's signutu

(d)

23.
Address....

{City or town) {Cou (Stnte}
Did injury occur in o/about hotne, oxt farm, in industrial place, in puhhc place?

While at work? J foe? L

Signatuge....

[ 684

(Licensed Embalmer's Statement on Reverse Side)




. REGEIVED -
- Dlgiriog Hoalth Officer Ne, 16

 Bobe P, *“";MH;"Me | -

'STATEMENT BY LICENSED EMBALMER

[ hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L : . . e . Registered Apprentice No e .

" ‘working under.my personal supervision,

P. O. Address.. /. .¢1A O -%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. XEhilure to comply with

the above constitutes grounds for revoeation of license.)

If.this body is not embalmed, fact should be so stated above.




